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Summary Schwannomas, benign tumors of nerve sheath are rare in the oral cavity.
Only 1% of all extracranial schwannomas show intraoral occurrence; tongue being
the commonest site in this region. We report a case of schwannoma in a 26-year-
old male, located on the ventral surface of tongue. Schwannomas usually present
as slow growing mass of long duration, producing few symptoms. Diagnosis is made
by histological examination of the lesion. The treatment is surgical excision of the
lesion. They do not show recurrence after complete excision.c 2004 Published by Elsevier Ltd.
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sIntroduction
Peripheral nerve tumors of the oral cavity are
rare. They include schwannoma (neurilemmoma
or neurinomas), neurofibroma, traumatic neuroma
and two very rare entities, the palisaded encapsu-
lated neuroma and neurothecoma. Malignant
peripheral nerve sheath tumors are very rare in this
region but have been reported.
Schwannomas are benign, commonly well
encapsulated neoplasm that arise from spinal roots
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mas are located in the head and neck region, but
only 1% show an intraoral origin. The intraoral le-
sions show a predilection for the tongue, followed
by the palate, buccal mucosa, lip and gingiva. They
remain asymptomatic unless they attain apprecia-
ble size. Schwannomas may occur at any age, but
peak incidence is usually seen between 20 and 50
years of age and affects the sexes in roughly equal
number. Schwannomas are usually solitary lesions
but in unusual instance are multiple, or occur in
the setting of von-Recklinghausen’s neurofibroma-
tosis. In contrast to multiple neurofibromatosis,
schwannomas almost never undergo malignant
transformation. 1–4 The treatment of choice is sur-
gical excision of the tumor. Schwannomas do not
show recurrence if completely excised. We report
a case of schwannoma of oral tongue.
Figure 2 Schwannoma showing strong S-100 reactivity
(200·).
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A 26-years-old male patient presented with
complaint of swelling on right side of tongue, since
4–5 years. The swelling was gradually increasing in
size. Recently he developed parasthesia of tongue
and had difficulty in phonation. On clinical exami-
nation a 3–4 cm sized mass was present on the ven-
tral surface of right side of tongue. It was rubbery
in consistency, smooth, mobile and non-tender on
palpation. Overlying mucosa was normal. Rest of
the oral cavity was normal. Clinically the lesion ap-
peared to be benign soft tissue neoplasm.
Excision of the mass was done with adequate
surgical margins of resection. Tissue was sent for
histopathological examination. Grossly the mass
was well encapsulated, measuring 3.0 cm in diam-
eter, and had firm gray white cut surface with
small cystic areas. Microscopically the neoplasm
was composed of spindle shaped cells having long
twisted and wavy nuclei, abundant pale eosino-
philic cytoplasm and indistinct cytoplasmic bor-
ders. The cells were arranged in two different
patterns. In one area the cells were closely ar-
ranged forming short bundles and interlacing fasci-
cles with nuclei aligned in parallel rows, forming
palisading pattern and the Verocay bodies
(Antoni-A areas). The other area showed hypocell-
ularity with microcystic and myxoid changes and
the cells arranged haphazardly within loosely tex-
tured matrix (the Antoni-B areas). Necrosis and
mitosis were absent. The diagnosis was schwan-
noma of the tongue (Fig. 1). S-100 protein was
strongly reactive in the spindle cells (Fig. 2). The
patient has not shown any recurrence in the follow
up period of two years.Figure 1 Schwannoma of tongue showing spindle cells
arranged in palisading pattern and forming Verocay
bodies (Antoni-A area). (H&E stain, 100·).Discussion
Schwannomas are benign encapsulated nerve
sheath neoplasm composed of Schwann cells. They
were first described by Verocay in 1908.2,4 Shortly
thereafter Stout recognized their schwannian deri-
vation.2,5 Embryologically, Schwann cells arise dur-
ing the fourth week of development from a
specialized population of ectomesenchymal cells
of neural crest.3 These cells form a thin barrier
around each extracranial nerve fiber of motor and
sensory nerves and wrap larger fibers with myelin
sheath to enhance nerve conductance.
Schwannomas commonly arise from spinal nerve
roots, intracranial nerves of the face, neck,
extremities, mediastinum and pelvis. Most com-
monly affected nerve is the VIII cranial nerve
(acoustic neuromas).1,2 Schwannomas in the head
and neck regions constitute 25% of all extracranial
Schwannomas, but only 1% show intraoral origin.4
The intraoral lesions show a predilection for the
tongue, followed by palate, buccal mucosa, lip
and gingiva.3 Leu and Chang in their review of 52
cases of neurilemmomas originating in head and
neck region found that 25 Schwannomas originated
in the scalp, face, and external auditory canal, 18
in the neck and only nine Schwannomas were found
in oral or nasal cavity.5 Lopez and Ballestin in their
study of nine intraoral schwannomas found three
schwannomas in vestibule, two each in tongue
and palate and one each in floor of mouth and
lower lip.6
Within the tongue neurilemmomas arise from
the hypoglossal nerve. Typically, they remain
asymptomatic and are slow growing neoplasm pres-
ent several years before diagnosis. They produce
symptoms by virtue of their large size and impinge-
ment on the affected nerve.1,2 In our patient, the
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tient consulted due to recent development of
parasthesia and difficulty in phonation. Other
symptoms that may develop include pain, loss of
taste sensation, motor and sensory loss. They are
usually solitary but multifocal lesions have also
been reported. Multiple lesions occur in: (1) multi-
ple localized neurilemmomas; (2) in association
with neurofibroma in von Recklinghausen’s disease
and (3) in Schwannomatosis, a non-hereditary dis-
ease characterized by multiple subcutaneous and
intradermal schwannomas along with variety of
intracranial tumors.1,2
Any part of the tongue may harbor the schwan-
noma. Robert et al. and Mevio et al. have reported
schwannomas in the ventral part of the tongue.3,7
Dreher et al. found a schwannoma at the base of
tongue in a patient who presented with complain
of slowly increasing dysphagia.8 Tip of the tongue
is the least affected part. Robert et al. have docu-
mented a schwannoma in a 30-year-old woman
arising in the tip of tongue.3
The main differential diagnoses clinically are
other benign neoplasm, which may occur at this
site. These include neurofibroma, traumatic neu-
roma, fibroma, lipoma, leiyomyoma, etc.1,3 The
histological diagnosis of schwannoma in the pres-
ence of alternating pattern of Antoni A and B areas,
nuclear palisading, whorling of cells and Verocay
bodies is usually unequivocal. Tumors histologically
simulating neurilemmomas are meningioma, leiy-
omyoma/leiyomyosarcoma, palisaded myofibro-
blastoma and pleomorphic hyalinizing angiectatic
tumor of soft tissue.2
Malignant transformation of schwannoma is in
contrast to neurofibroma, an exceptionally rare
event and for practical purpose can be discounted.
Those cases reported were either neurofibromas or
had occurred in the setting of von-Recklinghau-
sen’s disease. Malignant schwannomas in the head
and neck region are unusual. Das Gupta and Bras-
field found an incidence of 8% of malignant schwan-nomas and Ghosh et al. reported an incidence of
13.9%.9,10 Treatment of schwannoma is complete
surgical excision of the lesion which does not result
in any recurrence.Acknowledgment
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